Appendix D

ESTP Passport Rollover Request

	ESTP Passport Rollover Request

	Region:
	

	Brigade:
	

	School:
	

	Cadet’s Name (First Last): 
	

	Cadet SSN Last 4
	 

	ESTP User Progress Graph Report Information

	Component
	Actual Percentage
	Exempt Y/N

	Tier 2 Reading 4-6
	%
	 

	Tier 2 Reading 7-8
	%
	 

	Tier 3 Reading
	%
	 

	Tier 2 Math
	%
	 

	ROTC English
	 %
	 

	ESTP User Average Daily Lab Time Report

	Total Time in Lab (hh:mm:ss):
	 

	Total No. of Active Days in Lab:
	 

	Avg. Time in Lab/Active Day  (hh:mm:ss):
	 

	No. of Days in the System:
	 

	Describe extraordinary circumstance resulting in the need for an extension:

(Provide a detailed description including ALL attempts to resolve the issue.  Include any dates, documentation, and correspondence with the Education or Technical Helpdesks.  Headquarters, Cadet Command will determine the funding source (Battalion or HQs) based on an analysis of both the description of the issue and the effort and actions taken to resolve it.  Use additional pages as necessary.) 
 

	Battalion POC (Rank/Name/ E-mail/ Phone):

	Brigade POC(Rank/Name/ E-mail/ Phone):
	Brigade Recommendation/comments:



	Region POC(Rank/Name/ E-mail/ Phone):
	Region Recommendation/comments:



	HQS, USACC (Rank/Name/ E-mail/ Phone):
	Final Disposition/ Date: 


ii

